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THE MEDICAL 


NOT BOUND TO SWEAR TO THE DOGMAS OF ANY MASTER. 


VoL. 3. OAKLAND, CaL., May, 1882. No. 5 


ORIGINAL COMMUNICATIONS. 


VALEDICTORY BY JAMES SURMAN. 
Mr. PRESIDENT, AND GENTLEMEN OF THE FACULTY OF 


THE CALIFORNIA MEDICAL CoLLEGE : I greet you cordially ig 
on behalf of my fellow-graduates, who have kindly elected Bt: 
me to this more than pleasant duty, in acknowledging the ag 
honors you have conferred upon us individually, by incor- a 
porating us, with yourselves, as members of the medical pro- 
fession. 


And to you, our kind fristde and visitors, who have done 
us the honor to be witnesses of our happy transformation, I th 
tender, also, our most cordial welcome. Pi 

I know I am expected to say something to you shies | the 
-College and its pillars. By the latter I mean those gentlemen 


who have left their homes, regardless of comfort or con- a 
venience, and, neglecting mere personal considerations, have mil 
thrown themselves, like good and true men, into the work Le 
they had nobly undertaken, and which they have this day, I i | 
so far, I trust, satisfactorily accomplished. | 

To you, our Professors of Chemistry and Toxicology, Ma- : 
teria Medice and Therapeutics, we are indebted for many i : 
delightful and instructive lectures and experiments, in which i 
you taught us the use of those magic keys with which to bi 
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open the doors of Nature’s wonderful and mysterious labora- 
tory. You have shown us how, by the study of her laws, 
chemistry yields to us, one by one, those secrets by which we 
may not only convert the air we breathe, the plants, rocks 
and metals around us into powerful medicinal agents, but 
how, by the proper combination of certain substances, we 
may rend the mountains into fragments, or hurl from the 
ocean’s breast, on which it floats, the mightiest armament of 
man’s creation. Or, how Nature, through countless centuries, 
has stored up treasures of endless and untold value for the 
chemist of this and future generations to develop; for have 
you not shown us how, from the coal measures buried deep 
in the earth in prehistoric ages, we not only gather light and 
heat, but from the residuum of the coal, the tar, which a few 
years ago was thrown away as useless, the chemist now 
extracts the most beautiful and vivid coloring dies—the blue, 
purple, mauve, magenta, and other aniline dies used in the 
rich fabrics worn by many of this fair audience; also, how 
this same coal tar yields to his magic touch many substances 
which we daily use, as most delicate flavoring essences, rival_ 
ing the rich flavor of pineapple, quince, melon, and most 
other fruits, as well as many valuable medicinal and chemical 
agents. You have taught us the best methods of neutralizing 
the effects of drugs when taken in toxic doses, whether by 
accident or design, the antidotes for poisons, and the process 
of analysis for detecting their presence, wherever found. 
The tests for purity and adulteration of those articles of daily 
consumption; and above all, the synergistic or antagonistic 
properties which many drugs have on each other when 
administered together, so that we shal! avoid those errors of 
the unscientific in administering agents which will neutralize 
themselves, or, by their chemical reaction in the stomach, 
do injury: In fact, you have been to us what the blacksmith 
was in the days of King Solomon—you have made the tools 
with which to build our temple. 

To you, our Professor of Anatomy, we have listened with 
wonder and envy at that marvelous memory of names and 
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position of the bones, and their articu lations. Of every 
muscle, its origin, insertion and action. The arterial and - 
veinous systems and. their circulation and distribution ; also 


that of the nervous system, and the wonderful manner in 


which they all so harmoniously blend and work together. 
You have instructed us in all those branches which form the 
foundation on which true knowledge of the human body i is 
founded. You did ‘your best. to make the dryest subjects 
interesting, and. you. succeeded, by your . kind and urbane . 
manner, in earning the hearty good will of all, 
shadow never grow less, or your splendid memory ever fail _ 
you, as ours will never cease to think “Kindly. of your efforts 
in our behalf. 


From you, our iil of Physiolog y, Nervot us ‘Diseases, 


May your 


and the Principles and Practice of Medicine, we have received” 4 


much sound and solid instruction in the active phenomena of 
human life, both i in health and disease ; the chemical c changes _ 
occurring in the body, and how these changes are modified by 
food, air, temperature, ‘medicine, exercise, clothing, ete, You — 


have shown us how the body i is renewed in about every four - 


months instead of every seven years, as was until lately r, 
believed ; how to keep it in health, and how, to ‘restore 7 
when diseased. You have concentrated j in your lectures for. 
our benefit, the knowledge culled from every | avenue of med- 


ical science and ‘there which may benefit mankind, no 


matter to what school » they belonged, so that, as true eclec- 


tics, we may choose from the best. You have given us the 
advantage of your own large and valuable experiences. in 
practice, and how to avoid the errors of the unini itiated, in 
those paths you have trodden yourselves so successfull; - and 
you have been most energetic in your efforts to so fit us for 
the all-im portant duties which lie before us, that it will not — 
be your faults if we do not reflect credit on your teachings 
and on this college, when we go forth to practice. 

_ To you, our Professors of Obstetrics, Gynecology, Opera- 
tive Surgery, Ophthalmology and Otology, we are principally 


indebted for a knowledge of the use of the many instruments 
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of our profession, and how to perform those delicate opera- 
tions requiring for their successful accomplishment the most 
careful and sensitive touch, combined with nerves of. steel 
and the strength of, the brave, as well as an intimate knowl-_ 
edge of ‘anatomy. In all these you have shown . us with. 
what ease, safety, and little suffermg to the patient, operations 
of the most complicated nature may now be performed, which , 
a short time ago were considered impracticable. You ‘have, 


indeed, ‘most carefully. a and ably drilled us’ in. in these most. | 


necessary and useful ranches of not. only 


theoreticall ly ‘but practical on the numerous, élinies treated 
in your se everal chairs and departments, and we. go forth 


hoping to do credit to your teachings by. giving» relief “ 
comfort, and prolonging the lives of many ¢ of our. sufferin 
race. 

From you, ‘Our “Professor of Mesticl we 


have received many useful’ points of of, law which may help to 


guide us in our career as physicians. “You have explained 


many. technicalities by whi ch | we may avoid the common 
errors ‘of. the unenlightened. | ‘You have also shown us the 


® ; 


status of our profession under ‘the old ‘Roman Empire, and | 


from ‘that period up to our present: State medical laws. 
Your lectures were full of interest, and we felt while listenin g 


to them that you possessed in an eminent | degree the art of | 
teaching, because you thoroughly knew your. subj 

To you, our worthy and much. respected Dean, is due. 
every praise that we can express. Your high-souled efforts. _ 


to. raise to the uppermost standard of excellence the _reputa- 


tion of our college are well-known and appreciated, not only 


by us but by every one who has taken an interest in its wel- 
fare, and we sincerely hope you. will be long spared to fill the 


high position you have held and maintained with su ch dignity i 


and honor at the head of this faculty. 
In conclusion, I beg to thank you, gentlemen, one and all, 
for your unwearying efforts to advance our knowledge in 


medical science. Your broad and liberal views cannot help 


but draw to you all progressive thinkers. In every school 
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there are — and bad men, liberal and illiberal; but when 
we meet with a good, liberal writer or follower, of any school, 
I think, if he conscientiously follows and teaches that which 
his experience and judgment has shown him to be good, he is 
entitled to the respect of every one, for he is prompted by the 
best feelings of humanity i in his efforts to do good by giving 
these hard-earned experiences, and we must put ourselves in 
his place to be able to judge of him correctly. _ 

I know I speak the sentiments of my fellow-graduates 


when I say we are proud of our Alma Mater and of every 


name attached to our diplomas, because we feel they have 
_ been earned by many months of mental labor made easier by 
your own best efforts in teaching, and although we may 
~ never have the pleasure of meeting you again, we shall, when 
looking at our diplomas, have som thing to keep you. in 
happy remembrance, and we trust that you will have 1 a long, 
honorable, and prosperous career. 

And to you, our fellow-students and under-graduates, who 
will linger yet aw hile in the sacred halls of learning, we bid 
a kind adieu. Be assured we shall dwell with pleasant: mem- 
ory on the cou rtesies and kindnesses received at your hands, 
which helped ‘to make the weary course of study appear 
shorter. There are among you as bright students as have 
yet graced these college halls, and we wish you all a happy 
and successful course to the 

And now, my fellow-graduates, permit me to thank you 
for the honor you have conferred in electing me your val- 
edictorian. It may be the last. time we shall meet here ! 
The hours we have passed together have been strewn with 
the flowers. of friendship, and the solid benefits derived by all 


should enable us to distill from the alembic_ of the mind 
something new for the good of humanity. ' For, although we 
are now graduates of medicine, we are yet students of Nature; 
her book lies always open for our perusal, and it proclaims 
_ there is no darkness in the world but ignorance. And so I 
trust the bright star of knowledge will ever glisten on your 
pathway, and thus add lustre to your footsteps through the 
journey of life toa a and happy close. | 
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A LETTER. 

EpiToR CALIFORNIA MEDICAL JOURNAL: Having grad- 
uated at the Eclectic Medical Institute of Cincinnati in 1871, 
I feel a fraternal interest in eclecticism. Althou gh I have 
not had an opportunity to associate with any of that school, 
with two or three slight exceptions, for ten years, I have 
often met representatives of all the other schools, and find 

all kinds of men in each and every one. I have never 
flaunted the eclectic banner in anybody’s face, but tried to 
keep free from all blinding prepossessions, and accept truth 
wherever found. 

- When I meet a physician I never think of how he is 
labeled, but tear off the wrapper and see what is inside, and 
accept the goods for what they seem to be worth to me. 
Having met all schools in a truly eclectic spirit, I hope to 
have been benefited by the experience of all, When I have 
refractory case of syphilis which resists all milk and water 
treatment, I prayerfully, if not tearfully, go to the school 
which has used and abused mercury in that disease for so 
many generations. After a careful weighing of all the evi- 
dence, I cautiously use it, and generally with seeming benefit 
to the patient, thanks to the old school, with all its moss- 
grown faults. 

To the Homceopaths I go, and return laden with all they 
know about attenuated attenuations, and feel that their 
remedies, like “ Scudder’ s Specific Moonshine,” are not yet. 
sufficiently differentiated. to satisfy a rational mind. To me 

it only proves that many do get well without medicine, _ 
To the Physiomedicalists, who give lobelia by the barrel, I 
go to honestly watch the effect of this their leading medicine 
‘in their hands, and am convinced that it is a safe and very 
useful agent, and that Bartholow, who writes so flippantly 
about a remedy he never saw’used, knows less about the real 
| merits of lobelia than a Chinaman. 

- 'To'the Hydropath I owe much that is useful 3 in my app 
cation of water i in disease, and. I do. not let the temperature 
of my fever patients remain long at a time above. one hun- 
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dred and three degrees. To the laity I look for an ocean 
of valuable experience, which I hope to be able to rationally 
and scientifically apply. Armed with as thorough a knowl- 
edge of anatomy and physiology as my capacity will absorb, 
I go forth to the field of medical duty and meet what all 
physicians in a large practice have to encounter. I have 
invariably followed the code of ethics adopted by the old 
school, with the exception that I hold myself ready to consult 
with all who think they can in any way help the sick. 
Although having as large a practice as any man can do 
justice, it has happened two or three times that some young 
Allopath, with more enthusiasm than brains, would find that 
I had graduated at an eclectic school and organize a medical 
society of all the Allopaths, and leave me with no counsel. 
With one honorable exception, all were drawn to the society 
more for the sake of getting my practice than to advance 
medical science; and now, for the benefit of young eclectics, 
I will relate my experience: I went right along attending to 


my business, and when a difficult case was presented, I 


simply raised equal to the emergency and acted just as if a 
world of doctors were at my side, and used forceps, turned 
and delivered in arm presentations, performed craniotomy, 


amputated both extremities, met all the emergencies in post- 


partum hemorrhage, attended all kinds of fractures, etc., with 
no help but the laity. I thus kept the even tenure of my 
way until all but one of ten left the society and extended the 
fraternal hand, and, recently, when I performed an operation 
for strangulated hernia, they all (who were invited) honored 
me with their presence or regrets. I have as large a practice 
as I want and the County Hospital at $250 per month, so 
you see there is some show for eclectics after all. nes 
anon. Atva C. Bispop, M. D. 
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PROPRIETARY MEDICINES. 
BY S. L. BLAKE, M. D., WEAVERVILLE, CAL. 


OF late there has arisen a great cry relative to proprietary 
medicines—some of the profession being in favor of them, 
others denouncing them. Those who argue in their favor 
claim them to be elegant products of the zeal and industry of 
graduates of our learned universities, who have entered into 


the drug business for the sole purpose of furnishing pure 


drugs of an unalterable standard, in such forms as may not 
disgust our patients; that they add lustre to our practice, and 


prove of measureless value. 


The arguments of those who take the other side of the ques- 
tion seem to be somewhat of a selfish and pecuniary nature 
inasmuch as claiming that the dose and use of these different 
trade-marked medicines accompanying each bottle or box, as 
the case may be, thus enabling the public to obtain and use 
such medicines without the advice of the family physician, he 
(the family physician) is defrauded of his regular fee which 
he would otherwise obtain for prescribing. This argument 
surely contains some logic, but would it not be better to show 
that such unscientific use of medicines is a detriment to the 
welfare of the general public, and, by so doing, enlist the 
public in our favor? 

While I am not an advocate of the introduction of com- 


- pounds into our catalogue of remedies whose composition we 


know nothing of, I claim that the act of physicians pre- 
scribing those whose composition we do know, does not make 
our system of practice less scientific, as some writers have 
asserted. It has been stated that the formule given by the 
manufacturers are not the true formule. Consequently, 
when we prescribe these trade-marked compounds, we know 
not what drugs we are prescribing. It does not seem likely 
that any reputable pharmacist would be guilty of such base 
deception, but if the accuser can procure evidence to sub- 
stantiate these charges, the proprietors should be dealt ‘with 
in the most effectual manner that can be devised. A 
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physician should have a knowledge of what he is prescribing, 
whether it be a single remedy or a combination of remedies. 

What are popularly known as “patent medicines” need 
not be mentioned in an article intended for thé perusal of 
M. D.’s. Weall know that they are prepared and advertised 
for the purpose of fillmg the pockets of the manufacturers, 
the influence they have on the diseases they are guaranteed to 
cure being a secondary consideration. I do not wish to take 
up space in the JOURNAL that might be given to a more 
interesting article, but as nearly all the views that have been 
presented on the question at issue (on either side) have been 
carried to the extreme, I would suggest that some one, who 
1s free from bias and versed in the general influence of these 
proprietary medicines, give us an article that we can read 


without accusing the author of having a special pecuniary 
interest. 


EDITORIALS. 


JUNE MEETING. 

THE semi-annual meeting of the California Eclectic Medi- 

cal Society will be held the second Tuesday of June in the 
Medical College at Oakland. 


INTERMEDIATE TERM. 


THE Summer Course of lectures in the California Medica} 
College commences on Monday, the 5th day of June next, 
and continues for three months. We have every assurance 
of having the largest class since the opening of the College. 
Students attending the California Medical College get the 
newest ideas, ths latest discoveries, and the most scientific 
and approved practice. The lectures are delivered by men 
engaged in active practice and fully abreast of the age. They 
are men in the prime of life, who are developing treasures of 
truth from the rich fields of science. While we do not despise 
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the shrine of Truth. 


entering a medical college. The Faculty are workers, so 


fer, and Doctor and Mrs. Springstein. 


gery on the 
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what is old, we do not forever live in the past. We move 
with the age. Our professors are not repeating lectures pre- 
pared by them a half a century ago, but the fresh, living 
thoughts of the present. 

We are eclectic in our principles, trammeled by no mediz- 
val authority, controlled by no dogmas, and bending the 
knee and bowing the head only to the goddess of Liberty at 


We offer no holiday inducements to those contemplating 


must be the students. Our course is longer than that of other © 
colleges. We enter into no competition with Cheap John 
institutions. Our claims are a thorough instruction in the 
principles of medicine and the graduating of practical physi- 
clans and surgeons. Students, who gain the honors of the 
California Medical College, acquire it through the rough and 
rugged path of hard labor and constant study. It is not by 
the graduation of numbers we expect to gain reputation, but 
by graduating educated, qualified, and successful practitioners. 


COMMENCEMENT EXERCISES OF THE CALI- 
FORNIA MEDICAL COLLEGE. 


THE graduating exercises of the California Medical College 
were held in the College Hall on the evening of the 26th of 
April, in the presence of a large audience of the friends 
of the College, and graduates, from San Francisco, Oakland, 
and other parts of the State. : 

The occasion was enlivened by music, both vocal and instru- 


mental, by Mrs. Dahm, Mrs. Jenks, Miss Roberts, Miss Pulsi- 


After a few congratulatory remarks, the President con- 
ferred the degree of Doctor of Medicine and Master of Sur- 


HARRIET J. APPY, L. Hourtz, 

PETER HARMONY, Mary H. KENNEY, © 
W.S. HENRAHEN, JAMES SURMAN, 
QRIENT C. HIGGINS, H. J. WHITNEY, 
Ray W. TIFT, J. A. LITTLE. 


\ 
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_ The valedictory in behalf of the class was delivered by J. 
Surman. It appears in the columns of this journal, and speaks 
The address to the class was in Professor Crowley’s inimit- 
able style. The Professor’s name is a sufficient guarantee for 
a production of excellence. It will appear in our next issue. 
The College has attained a very satisfactory position. It 
is on a solid basis, with bright and enduring prospects for the 
future. Each year gives it strength, and nothing short of a 
hurricane could uproot and destroy its usefulness. It had to 
contend with many difficulties, but through perseverance, 
enduring faith in the principles of Eclecticism, and honest 
labor, it has surmounted all obstacles and stands potential, 
chief among the institutions of learning on this coast. With 
a full corps of able, intelligent men as teachers, it offers the 
best advantages of any medical school on the Pacific, for the 
pursuit of medical study. 


AN ETHICAL DOCTOR. 


Ye Gops! what a man. He imagines it to have been the 
greatest effort of Deity to call into being such an one. Heis 
made out of no common dust. He is great in his own esti- 
mation at least. He makes and interprets laws for his breth- 
ren, and insists on pains and penalties for violations. He, 
himself, is infallable, a little Pope, as it were. He cannot err, 
allowing him to be the judge. But in the estimation of all 
fair, candid men, the ethical doctor is the most despicable 

specimen of humanity that exists. He would not consult 
with an irregular. No, never. That would be an unpar- 
donable crime; a violation of the code of ethics, if you please. 
He is. a physician by divine right. A special dispensation of 
Providence has been interposed in his behalf, Royal blood 
courses in his veins. No association with vrregulars for him. 
That would be contamination ; a pollution of the worst kind. 
Such is an ethical doctor of the Allopathic school. This 
perfect specimen has no hesitation in using dishonorable and 
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unfair means in stealing patients from members of his own 


school, providing he does not technically violate the code. He 


does ‘not hesitate to disparage a rival, and damn him with 
faint praise, if by so doing he would get his patients. He is 
ready to inform that Dr. so-and-so is young and has had no 
experience, while I, the great’ I, make a specialty of such 


eases, and have unlimited practice and experience. For an 
Ecleetic or a Homceopath he has no regard whatever. Not 
only that, but he will villify and abuse men he has never 


seen, and has no means of judging their skill and ability. That 
is according tothe code. 

He would not advertise. No, not he. He is too mean for 
that. But he would sign his name to a circular or newspaper 
article extolling the virtues of a mineral spring or some won- 
derful proprietary article that ethics had invented, and was 
manufacturing at 9999 Code Street. That would be an ethi- 
cal way of advertising and all right. But for our part, we 
have far greater respect for the man who honestly pays the 
printer. The crop of such humbugs is getting scarce. They 
are like the mule, without pride of ancestry or hope of 


posterity. 


THE CODE. 


THE code we have reference to, is the American Medical 
Code, better known as the Allopathic Code of Ethics. Hon- 
orable men need no codes. Gentlemen require no written 
rules to guide their conduct. The “golden rule” is sufficient 
guidance in our intercourse with mankind, physicians 
included. The medical code was begotten in bigotry, cradled 
in intolerance, and nurtured in selfishness. It is a relic of 


the past. It is like an old church creed. Men swear by it, 


yet do not believe it. They assent to it with a mental 
reservation, and daily violate it both in letter and spirit, when 
it suits their pockets or convenience. 
There are a few men, who yet believe that Jonah, when 
tossed into the sea, took shelter in the whale’s belly; and 
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there are a fow men who honestly believe in the Allopathic 


Code. With the spread of intelligence, each year finds the — 


number fewer and fewer. The deacons Roberts. wall soon 
pass away, so will the doctors ethical. 


A man who is governed by the Allopathic Code i is not, and 


cannot be a gentleman. We repeat it, he is not a gentleman. 


Gentlemen greet each other with courtesy whenever they 
meet, whether it be in public or private, in the festive hall or. 


at the bedside. Whoever. heard of an ethical Allopath con- 
ducting himself as a gentleman towards a physician of a dif- 
ferent school, even in the sick-cham ber, where men should 
show good breeding, if anywhere? An ethical Allopath 
assumes the manners of a vulgar boor, the moment he meets 
an Eclectic or Homceopath in the sick-room. He is a bigot, 


a slave, or a fool, or all combined. He isa bigot, because he 
will not investigate other systems; a slave, because he dare 


not; and a fool, because he cannot. 


We admit, there is but a small proportion of the Allopathic 
physicians, who belong to this ethical class. The most of 


them are honorable men, and gentlemen in every sense of — 


the word. 


New York has taken a new departure. She has outgrown 


the code and adopted the Eclectic standard of ethics. Con-_ 


sult with any honorable, intelligent man. This has always 


been the Eclectic creed. There are some Eclectics we would 
not consult with, but a larger number of Allopaths. We 


would not refuse to consult with any individual simply 


because he belonged to a different school of medicine, but — 
because we would not associate with such an individual. His 
school would be no consideration. His moral worth and 


intelligence would be all. 
We hail this new departure of our New York brethren 


with pleasure. It shows that the good work of toleration . 


and liberality is leavening the medical profession, as well as 
the clerical. It will be no special benefit to Eclectics or 
Homeeopaths, but it will be of incalculable benefit to our 
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Allopathic brethren. They will be able to learn something 


new and useful. The Homceopaths can teach them the value | 
of small doses properly administered. The Eclectics will 
open up @ new materia medica and teach them positive and © 


direct medication, in place of their uncertain and haphazard 
therapeutics. We look for the time when the New York 


Code shall be universal, and all creeds and destinction of | 


schools abolished. All shall be scientific pagnpeme, and 
Eclectics. 


-HYDRONEPHROSIS. 
BY GEORGE A. PETERS, M. D., NEW YORK. 


Case I—John RB. Wallace, 19 years of age, single, 
dentist, and a native of the United States, was admitted to 
the New York Hospital October 1, 1878. The following 


history was furnished by G. Lee Knapp, general assistant- 
surgeon:— 

About eight weeks ago he was taken with a severe chill, 
which was followed by cramps in the stomach. The abdom- 
inal pain lasted two weeks, and then disappeared, but there 
remained a pain in the left lumbar region which has lasted, 
with varied intensity, up to the present time. One week 


after the severe attack had subsided, he was taken with 


pain again in precisely the same manner as before. This 
time, however, the symptoms only lasted two days. For 


three weeks following there was no return of pain, but at the 


end of that time it returned with all its former intensity, and 
has lasted up to this date. He attributes his present condi- 
tion to the following: Several weeks before admission, while 


lifting a heavy weight, he felt a most excruciating pain in 
the back, extending from the lower dorsal to third lumbar 


vertebra. This, however. only lasted a short time, and he 


was able to be about his work as usual. At the end of five 


days he was obliged to take to his bed, from which he has 
not as yet risen. 
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The pain now appears to be a severe one in the lumbar re- 


gion, and is without intermission. The left leg is drawn up 


in a semi-flexed position and cannot be fully extended. At 
the time of admission the symptoms pointed toward the 
formation of a psoas abscess—the pain, extreme tenderness, 
etc. On standing, which is accomplished with great diffi- 
culty, the entire weight is thrown on the right leg, and the 
position of the other is similar to that taken in morbus cox- 
arius. There is a lateral curvature of the spine in the dorsal 


region, but no pain on pressure, except at one point, and that 


is at the’eleventh dorsal vertebra. Ordered rest in bed and 
bowels to be kept open; plaster-jacket. 

October 4th.—General condition improved, and pain less 
‘marked. 

October 6th. —Able to straighten left leg; can stand much 
easier than before; general health good. It has been deemed 
prudent to omit the plaster-jacket for afew days longer in 
order to see how much improvement there will be without it. 


October 8th—Allowed to get up. Is able to walk, but 


not without considerable trouble. General health improving; 
appetite good. 

October 12th.—Severe pain in left gluteal region, which 
was modified by the administration of quinine. 

October 25th.—General condition improved; quinine con- 
tinued. Still some pain in hip, but ony at night, and then 
not at all severe. 

November Ist.—Has noticed for a few days past a swell- 
ing in left ilio-hypogastric region. On examination a hard 
tumor is found there, but slightly moveable and perfectly 
painless. It is distinctly separable from the spleen. 


November 10th.—General health improving daily. 


Tumor still observed, no change whatever being noticed in it. 
November 20th.—Tumor seems to have increased slightly 
in size; no pain, however. Fluctuation made out. Patient 


kept in bed. There is thought to be fluid in the poeta! 


cavity. 
November 2lst.—The tumor was outlined as Sulineis- 
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Beginning about alf int above anterior superior 
spine of ilium, it could be traced in a direction inward and — 
downward as far as within one-half inch of medium line, 
where its edge could be distinctly made out to form a curve - 
in a direction upward to within one-half inch of umbilicus, 
and thence outward and upward almost as high as the twelfth 
rib. It could be made out as far back as the edge of quadratus 
lumborum muscle, and thence in a direction downward to the 
point of commencement. There was flatness upon percussion 
over this.area, anda feeling of deep fluctuation. A small as- 
pirating needle (No. 1), with aspirator attached, was inserted 
one-half inch, the puncture being made almost one inch 
above anterior superior spine of ilium, and one ounce of a 
clear serous fluid drawn off, which was alkaline, had a spe- 
cific gravity of 10.08, contained twenty-five per cent. of al- 
bumen, and also leucocytes, but no urea. Aspirator did not 
work well, and over an hour was occupied in obtaining the 
above fluid. The result was a total disappearance of the 
tumor both to feel and sight, and where before there was 
marked flatness normal abdominal resonance returned.. 


November 22d.—No bad effects due to the aspiration ap- 
parently, and patient only complains of being kept in bed. 


November 23d.—Slight tenderness on pressure over site of 
aspiration; countenance flushed and left thigh flexed on 
pelvis. Temperature, 98. 5° F.; pulse, 90 and full. 


November 24th.—Febrile symptoms and pain have disap- 
peared. Re-accumulation of fluid, abdominal resonance be- 
coming flat. There is nothing definite, however, about the 
shape that the new tumor is taking. Temperature, 98.5° 
F., and feels well. | | 


November 25th.—The tumor has obtained the same size as 
before, and is again aspirated. 


December 4th.—No special change in patient up to this 
date. He was placed on the right side, and twelve ounces of 
fluid, having the same color as before, were drawn off. It 
was thought best not to draw off any more. Examination 
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of fluid revealed the same as before, except that urea was 
found, which points toward hydronephrosis. 


December 5th.—No bau results following the aspiration, 


the patient was allowed to go out for a ride. 

December 16th.—Has been up and about ward as usual. 
Feels well; appetite good; bowels regular. Tumor as large, 
if not larger, than heretofore. Commences at anterior 
superior spine of ilium, outline made out to extend along 
Poupart’s ligament as far as inner one-third, then up abdo- 
men in median line two inshes above umbilicus, where it 
comes out and upward nearly to free border of ribs, and ex- 
tends. behind almost to vertebral column, thence curves 
down, and then into point of starting (anterior superior 


spine of ilium). Patient placed upon left side, and aspirating 


needle (No. 1) intruded in left lumbar region to depth of 
two and one-half inches, forty-six ounces of fluid drawn; 
same in appearance as that heretofore obtained. Some 
slight pain experienced by patient during the aspiration, but 
none after the fluid was withdrawn. After the evacuation 
of the fluid, the hand could be made to press as deeply into 
iliac fossa of that side as on the other. No appearance of 
any tumor present, and where flatness existed before percus- 
sion gave normal resonance. 

December 17th.—Patient up and about ward. No ap- 
pearance of filling up of tumor. 

December 18th.—Patient complains of slight pain in the 
back, extending down to the thigh. On examination, it is 
seen that the tumor is again rapidly fillmg, and the hand 
cannot be made to press deeply into the iliac fossa. 

December 23d.—Operation 2:30 Pp. M. by Dr. R. F. Weir. 
The patient was etherized and laid upon the operating-table 
on the right side; carbolic-acid spray was directed over parts, 
which were also washed thoroughly with a carbolized solution 
(1 to 20); an incision was made, commencing at lower-border 
of twelfth rib, and extending in an oblique direction down- 
ward and backward to the crest of theilium. The tissues were 
rapidly divided and the quadratus lumborum exposed. An in- 
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cision was made in this muscle, transversely cutting across 
its fibres for about one inch. The left kidney was exposed, 
and recognized by the bluish-gray color presented. A small 
trocar was introduced, and fluid of same nature as that 
drawn off by the aspirator was obtained. A free incision 
was then made into the sac, and it evacuated about forty 
ounces of thin serous fluid. The finger of the operator was 
then introduced into the sac, and made to pass for several 
inches in an upward and downward direction in what ap- 
peared to be the distended capsule of the kidney. A large- 
sized drainage-tube (carbolized), fenestrated for the first two 
inches of its extent, was introduced into the opening, and 
made to pass into the cavity several inches. To the free end 
was attached a large rubber bag filled with sponges (carbol- 
ized by previous immersion in carbolic, 1 to 20), whichis to 
be contained within the dressing. Another drainage-tube 
was placed through the entire length of the wound, and the 
edges brought together by carbolized sutures; a full Lister 
dressing was applied, jute being used instead of gauze. Dur- 
‘Ing operation the pulse remained good, and half an hour 
later pulse, 80; respiration, 24; temperature, 98° F. 
6 p. M—Ether sickness slight. Pulse, 70 and feeble; res- 
piration, 26; temperature, 99° F. Complains of cold. 
Ordered heaters to feet and spt. trin. gall. 3ss. every two 
hours, milk and beef tea ad lib. 
10 ep. M.—Pulse, 75; respiration, 21; temperature, 101° F- 
Patient restless, but suffers no pain. Ordered ten minims of . 
Magendie’s solution of morphia. 
December 24th.—The patient passed a very good night. 
No pain, but a feeling of discomfort about left side. Takes 
fluid nourishment and in sufficient quantity. No difficulty 
in passing urine. 
_ 4Pp.M—The dressing was changed on account of dis- 
charge, and done under spray. On opening the bag attached 
to tube, only about four ounces of a bloody fluid were found, 
. and pressure over site of former tumor did not increase the 
quantity. The wound looks well; dressing same as before. 
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Passes one-third less urine than before, but color much darker, 
almost black, sp. gr., 1010; albumen, 50 per cent. No 
vomiting nor gastric disturbance present. 

December 25th.—No pain; passed a good night. No 
vomiting, face clear, although slightly flushed. Bowels con- 
stipated. Passes normal amount of urine, same in character 
as on 24th. Dressing changed on account of discharge. 
Wound free from appearances of inflammation; union by 
first intention, except at opening, caused by drainage-tubes; 
slight amount of serous fluid had escaped with the rubber 
bag, and a slight amount, two ounces, at time of dressing, 
escaped from free end of tube. No pain on pressure in iliac 
region, and evidently no re-accumulation of fluid in that 
locality ; dressed as before. 


December 26th.—Passed a’ good night. Urine still con- 
tinues dark, which seems to point toward carbolic acid poison- 
ing, but no other symptoms are present, and BaCl, test neg- 
ative. No pain in side, but simply a feeling of soreness on 


motion. Bowels still constipated; appetite good. 


4.p. M—Dressings changed. Wound perfectly aseptic in | 


appearance, several sutures removed, union firm. Discharge 
of serous fluid, two ounces,from tube. Dressed as before. 

December 27th.—Passed poor night, very restless, but 
complained of no pain in parts. Pulse, 100; respiration, 20; 
temperature, 101°. Dressed as before: line of union good. 
No fluid escapes. No inflammation about wound, sutures 
removed. 


December 28th.—Pulse, 99; respiration, 20; temperature, 
100°. Dressed as before; about sixteen ounces of clear serous 
fluid escaped from end of tube on removal of dressing, which 
was examined and found to contain urea. 


January 3, 1879.—Wound dressed as before. There ap- 
pears to be a separation of theedges which had already united. 
Union by granulation going on. Small amount of clear 
fluid escapes. General condition good; pulse, 100; respi- 
ration, 20; temperature, 99° F’. ‘ 


| \ 
| 
é; 
| 
| 
ht 
if 
| 
| 
| 
| 
| 


212 THE CALIFORNIA MEDICAL JOURNAL. 


January 4th—Pulse, 100; respiration, 21; temperature, 
993°. Dressed as usual. Good union taking place by gran- 
ulation. Drainage tube of wound proper abies Free 
escape of clear fluid as heretofore. 

From this date to January 10th there were no special symp- 
toms developed, and then a small amount of sero-pus escaped 
from the tube, and about two ounces of the same fluid were 
found in rubber bag. Antiseptic dressing continued. 

January 11th.—Pulse, 100; respiration 22; temperature, 
99.2° F. Slight discharge from wound, which is rapidly 
cicatrizing. Total amount of urine in twenty-four hours 
about twenty-four ounces. 

January 13th—Pulse, 99; respiration, 20; temperature, 
99.4° F. . Dressing renewed under spray. About four 
ounces of fluid, sero-purulent, found in bag. Weir’s flexible 
silver probe (wet with 1 to 20) introduced into wound and 
made to pass in a direction downward, forward, and inward, 
below the brim of the pelvis. A grating sensation was im-— 
parted to the hand of the operator by the instrument. A 
flexible bougie (No. 8 F.) likewise introduced, but only passed 
to about eight inches, where it was firmly grasped as though 
in the bite of a stricture. A stegl sound, 15 and 21 F., in- 
troduced through the wound, but could discover no obstruc- 

ion. No pain experienced by patient during above ex- 
amination, and no bad effects followed. Dressed as before. 

January 14th—Pulse, 89; respiration. 20; temperature, 
99° F. Passed a good night. No bad effects from explo- 
ration of yesterday. Slept well, and wants to om up. 
Dressed as before. No notable change. 


January 15th.—Allowed to sit up in a chair. 


January 18th.—No special change since last note. About 
four ounces of turbid fluid found in rubber bag. Wound ap- 
parently healing. Tube left im situ. Dressed as before. 
Tendency to diarrhcea; ordered pil. opii after each movement. 

January 2Ist.—Pulse, 85; respiration, 20; temperature, 
99.4° F. Considerable discharge. Dressed as _ before. 
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About two ounces milky fluid found in bag. Wound doing 


well. Tube shortened about two inches. 
January 30th.—Drainage-tube and rubber bag discontin- 
ued. | 
January 31st.—Temperature, 99.4° F. Dressed as usual; 
dressing is saturated with discharge, which is very profuse. 
Passes in twenty-four hours about twenty ounces of urine. 
February 3d.—Dressed every day up to date. Doing well. 
Discharge still about the same. Temperature varies from 
98° to 99.5° F. General condition slowly improving; appe- 
tite fair; sleeps well. Only occasional tendency to diarrhcea. 
February 10th.—Dressed every day. Doig well. Still 


discharge. General health daily improving. Has gained 


ten pounds in last three weeks; appetite good; allowed to go 
out and take short walks. 


February 12th.—Dressed as usual. Ordered cavity to be 


washed out with weak solution of carbolic (1 to 100). 1:40 
Pp, M.; taken with severe chill. Temperature, 103.2° F. dur- 
ing chill; after chill, temperature 103° F. 

- February 13th.—Pulse, 89; respiration, 22; temperature, 
100° F. Feels perfectly well. Dressed as usual. 

February 20th—Dressél every other day. Granulating 
surface entirely healed, leaving a small fistulous opening 
- from which fluid escapes as before. No diminution in 
amount noted. Patient’s general health excellent; eats and 
sleeps well, and goes out occasionally for a walk. . 


February 22d.—Opening entirely closed. Coincident with 
cessation of discharge was a great increase in the quantity of 
urine passed—in twenty-four hours forty-six to fifty ounces. 
Dressing reapplied. 


February 26th.—Opening still closed. Dressing discontin- 
ued. Urine still increased in amount—about fifty ounces in 
twenty-four hours. Feels perfectly well. 


February 27th.—Discharged cured. 


Note of Dr. Weir (January 10, 1880).—Sinus closed. 
entirely June, 1879, and has since remained so. 
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Case II.—Margaret Hallman, born in Germany, aged 
forty-seven, married. Was admitted into St. Luke’s Hospi- 
tal, August 19, 1880. 

Patient’s previous history good, with exception of prolapsus 
uteri after birth of her last child. About four years ago 
patient noticed for the first time “a lump” about the size of 
a hen’s egg in the median line of the abdomen, about two 
inches below the umbilicus. This has continued to increase 
in size since that time, but has grown more rapidly for the 
past two months, during which time it has increased to 
double its previous measurements. The abdomen is very 
much distended in the hypogastric, inguinal, and lower part 


of the umbilical regions. The tumor is somewhat ovoid in 


shape, measuring sixteen inches in its transverse, and twelve 
and one-half inches in its vertical diameter. On the surface 
of this abdominal enlargement can be made out the trans- 
verse colon and a coil of small intestines lying just beneath 
the abdominal wall, and freely movable over the surface of 
the tumor. The left upper half of the swelling is occupied 
by a globular mass, measuring about seven inches in diameter. 
To the touch it is tense, but distinct fluctuation can be made 
out, and it is somewhat movable. She has occasional pains 
in this region, but not very severe in character; also has 
“dragging pains” through the groins, but her principal pain 
is in the small of her back. The bowels are habitually con- 
stipated, appetite fair, and she sleeps well. Patient was seen 
in consultation by my colleagues, Drs. Little, McBurney, 
Sabine, and Bull; also by Drs. Sands, Emmet, and others. 
it may be well to state here that the patient was sent to the 
hospital as a case of ovarian tumor, favorable for operation. 
A careful examination with the finger in the vagina and 
conjoined manipulation, revealed the fact that the tumor had 
no connection with either the uterus or ovaries, 

The finger introduced into the rectum would just reach the 
lower border of the tumor, on a level with the promontory of 
of the sacrum. . 

In order to make diagnosis more clear, I determined to 
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explore the cavity with the hand introduced into the rectum. 
On October 19th, my friend and colleague at the hospital, 
Dr. T. T. Sabine (who has a hand peculiarly well adapted 
for such an exploration), the patient being etherized, passed 
his hand into the bowel, and by conjoined manipulation could 
distinctly feel both ovaries. He was enabled to move his left 
hand freely about in the renal region, and in that situation 


recognized a large movable mass, which seemed to be a cyst 
connected with the left kidney. 


I determined to operate by cutting down in the lumbar | 


region, open the sac, and stitch it to surrounding skin, hoping 
by this means to procure a final obliteration of the sac. 

On the 12th of November, 1880, I operated, Drs. Sabine 
and McBurney assisting, in the presence of Drs. E. Mason, 
Weir, Post, Little, Emmet, Otis, Sands, Briddon, Pallen, and 
others. An oblique incision about four inches long was made 
in the left lumbar region, extending from border of rib to 
crest of ilium, about three inches from the line of spinous 
processes of lumbar vertebre, and parallel with border of 
quadratus lumborum muscle. The dissection was carried 
down carefully behind, and to outside of the peritoneal cavity, 
until the surface of the tumor was reached. It was not 
determined that there was any kidney-structure in the 
exposed wall of sac. With a hypodermic needle I punctured 
and drew off a small quanty of clear fluid, thus demonstrat- 
ing that the sac had been reached. With a sharp, curved 
bistoury I made a free opening, which was immediately fol- 
lowed by a flow of bloody fluid, welling up into the wound. 
The edges of the wound in walls of the sac were then brought 
out and secured by fine carbolized silk sutures to the edges 
of surrounding skin. A rubber drainage-tube was then 
introduced some six inches into the sac, one end being left 
free at the opening; also a smaller and shorter one in the 
external wound, both ends of which projected, one at the 
upper, the other at the lower angle of the wound. The 


edges of the cut were then brought together with fine car- 
bolized silk sutures. Wound well washed out with carbolic 
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solution, 1 to 60, covered with “‘ protective,” a mass of car- 
bolized jute, to absorb the discharge, and over all a Lister 
dressing. 

The fluid which came from the opening made in the sac 
was very considerable in quantity. Only about six pints 
were saved; the remainder was lost. The fluid contained a 
quantity of blood, as evidenced by large clots after it had 
stood a while. Before the dressing of the wound was com- 
pleted the patient became very much exhausted; pulse small 
and rapid, respiration sighing, and temperature fell to much 
below the normal standard. Brandy was administered 
hypodermically, and she was left upon the operating table 
until she should rally sufficiently to make it safe to remove 
her to the ward. By 8 o'clock P. M. patient had rallied con- 
siderably, being able to take brandy and milk by the mouth. 
Temperature, 954°; pulse, 84. 


November 13th.—Patient a little stronger. No vomiting 
during the day. The discharge having oozed through the 
dressing, it was reapplied. Morning temperature, 103}°; 
pulse 136. Quinine and morphine were administered. Even- 
ing temperature, 994°. Dressings were changed daily, and 
the cavity of the cyst was washed out with weak solution of 
carbolic acid by means of a syringe. 


= 


November 15th.—The belly became very tympanitic, evi- 
dently caused by the decomposition of blood clots in the cyst 
cavity, and not by peritonitis. 

November 29th.—All sutures were removed and the drain- 
age-tube taken out from the sac. Several large pieces of a 
cheesy material, with a very offensive odor, were found 

adhering to it. 

December 14th.—The washing out of the sac was discon- 
tinued. A small pad and compress were applied over the 
opening, and the patient allowed to sit up. 


> = 


Patient remained in the hospital until January 27, 1881, 
when she was discharged. During all this time she had a 
fluctuating temperature, ranging from normal to 104°. Her 
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pulse, however, did not correspond with the temperature. 
Her appetite was good, and she gained in health and strength. 
When discharged, there was an opening only sufficient in size 
to admit a small silver probe, which could be passed in for an 
inch or two, and could not be moved about, showing only a 
narrow sinus. 

The fluid which escaped during the operation yielded, to 
microscopic examination made by Dr. Satterthwaite, ‘‘small, 
round bodies like fat globules, heematoiden, and flab cells 
with large, dark, opaque nuclei.” It also contained urea. 

February 24, 1882.—The patient called upon me a few 
days ago to report. Since leaving the hospital she has been 
able to do her daily work, and is in good health and strength. 
The sinus still remains, through which a little urime continu- 
ally dribbles, and keeps the pad which she wears over the ori- 
fice moist, but gives her no serious inconvenience. 

_ Remarks.—Hydronephrosis is a disease not frequently 
observed, as I am enabled to recall to mind but few cases in a 
hospital experience of over thirty years. Operative interfer- 
ence is but seldom resorted to. The greater number of the 
cases which we see are treated for a time, and are either 
relieved or become chronic, and pass from under observation. 
Here are two cases presented, occurring one close upon 
the other, which have been cured by operation and the 
patients saved from a probably fatal termination in rupture 
and peritonitis. The operation in both cases was performed 
in the same way with but slight difference in the methods of 
procedure. In Case I. (John R. Wallace), the treatment by 
simply tapping and emptying the sac by aspiration was tried, 
but without permanent good. From November 21st to the 
day of final operation, aspiration was done five times, and 
fluid was drawn off, in quantities varying from one ounce to 
forty-six ounces. The sac rapidly refilled after each tapping. 

In this case of Dr. Weir’s the opening was made through 
the lumbar region into the distended sac, and drainage was 
secured by the introduction of a rubber tube through the 


wound, which tube was worn for nearly six weeks, while in 
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my case the edges of the sac were secured by sutures to the 
edges of the skin cut, where it healed and enabled me to 
withdraw the tube at the end of the third day. In Dr. 
Weir’s case the wound healed entirely in six months, and had 
remained closed up to January 10, 1880, at which time the 
patient presented himself for inspection, a period of over six 
months, and for aught we know to the contrary, is still 
closed. 

In my case the sinus remained open from the time of. the 
operation until a short time ago, when she presented herself 
at my office, a period of over a year. The sinus is very shal- 
low and the discharge is simply an oozing, and it may fairly 
be expected to improve still more. The advice given by some 
of my surgical friends, who had had much experience in 
laparotomy, was to attack the tumor from the front by free 
incision in median line. This advice was founded on the 
fact that the tumor was very large, was well defined, and 
could be more easily reached through that incision, and that 
the opening through its wall could be easily stitched to the 
surrounding skin. My reason for preferring to attack it from 
behind was that I could reach it with sufficient ease through 
such a cut, and should thus avoid the danger of having at 
some future time strangulation of any portion of the intes- 
tines which might possibly become entangled in the bands of 
adhesion, which must necessarily exist between the cut edges 
of the sac and the anterior abdominal wall. I see no reason 
to withdraw my preference for the posterior incision. 

In Case II. (Margaret Hallman), the opening of the sac 
was followed by a hemorrhage so profuse as to reduce the 
patient’s strength to a very low ebb. This hemorrhage was 
not from any vessel divided by the knife. but apparently a 
passive oozing from the sac wall, such as sometimes occurs 
from drawing off suddenly the contents of a large abscess or 
from tapping in ascites, and is an accident for which the 
operator should be prepared. There is one little point of prac- 
tice to which I wish to call the attention of anyone who 
desires to repeat my operation. After the*incision through 


| 

| 

i| 

| 

H 

rd 

a4 

| 


HYDRONEPHROSIS, 219 


— 


the skin had brought me down upon the surface of the tumor, 
I introduced a small hypodermic needle in search of fluid, 
having found which, I passed the blade of a bistoury beside 
the needle and made my incision into the sac. This incision 
slipped easily away, and it was with considerable difficulty 
that I was enabled to find it. Had I thrust a curved needle, 
armed with a double ligature through the sac wall, as we do 
in lumbar colotomy, I should have escaped that annoyance. 

The method of securing the drainage from the sac into a 
sponge secured in an India-rubber bag, practiced by Dr. Weir, 
was ingenious, but the method which I adopted was just as 
effectual, and much less troublesome. I used the Lister dress- 


ing but a few days, nor would my past experience lead me to 


lay much stress upon its employment for a longer time. 

Case III.—Sophia Roskey, twenty-seven years of age, a 
native of Denmark, was admitted to the service of Dr. 
George A. Peters, at the New York Hospital, December 24, 
1881. The notes of the history are furnished by Dr. Van- 
derpoel, senior assistant-surgeon. She applied in person for 
admission. No specific, alcoholic, or rheumatic history. Fam- 
ily history good. Four and one-half years ago the patient 
was married; previous to that time had always been perfectly 
healthy and courses regular. Six months after marriage, 
signs of pregnancy developed; menstruation ceased, was sal- 
ivated, had morning vomiting, breasts enlarged slightly, and 
primary areola appeared. When pregnant three months, she 
sustained a fall of about four feet, striking the right side of 
the abdomen against some prominent object. Was taken 
immediately with intense pain, nausea, and vomiting, and in 
about one hour a profuse, bloody discharge appeared from the 
vagina. No membranes or evidence of a fcetus were 
observed, although the patient had well-marked labor pains. 

Discharge and pain gradually ceased, and two weeks after 
the accident she was up and about again. ~ 

Two weeks later the patient had another attack of pain, 
with vomiting and a bloody discharge, which lasted but a 
few days. After, she was perfectly well for about eight 
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months, menstruation being quite regular. Breasts had 
become smaller, and all signs of pregnancy had ceased. Pains 
then, however, began again, and on examination a mass was 
detected on the right side, about half the size of the present 
tumor. This slowly grew, occasioning periodical attacks of 
pain, which occured at about the time of her monthly illness. 
Her condition continued about the same for several years, 
until eight months ago the patient came to America, when 
the pains increased in frequency, and became more active, 
especially at night, lasting for several days. 

For the past month or so the attacks have occured daily, 
with more or less vomiting, which, during the three or four 
days previous to admission, was streaked more or less with 
blood. Since the tumor appeared it has slowly, steadily, and 
uninterruptedly increased in size, and extended toward the 
median line in front. She has lost no flesh and her bowels 
have been regular. No urinary symptoms, no pain during 
intercourse, and no signs of pregnancy since the accident. 
Suffers no backache, or headaehe, and no cedema of the feet. 
Jaundice has never occurred, and patient is not hysterical. 

On admission, she was fairly nourished ; her general condi- 
tion was good. The above-mentioned symptoms were pres- 
ent, occurring every night; but she has no fever and her 
pulse is good. 

Examination showed an ill-defined mass situated in the right 
ilio-lumbar region, giving no marked fulness or swelling, and 
extending from within one inch of the umbilicus, where dul- 
ness began, almost as far down as the crest of the ilium 
below, and to the free border of the ribs above, where the 
dulness emerged into that of the liver. The lower limit cor- 


responded with a line just above the anterior iliac spines, and 
the posterior with the axillary line. The size of mass from 
behind forward, six and one-half inches; and from above 
downward, four and one-half inches; the greatest breadth 


being anterior, near the median line, giving a somewhat pyri- 


form shape with the base forward. On manipulation, much 
pain and tenderness were experienced, and deep palpitation 
gave an obscure sense of fluctuation. 
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When the patient was upon the left side, the mass falls 
somewhat in that direction, percussion then giving a some- 
what tympanitic note from the intervention of the gut. 

Since admission, the pains have continued and increased 
somewhat, and the amount of blood in the vomited material 
has also increased. She sleeps but little, although anodynes 


are administered in large quantities nightly. Patient is losing — 


flesh. Bowels have been regular and movements well formed. 
Urine is acid; its average specific gravity is 1016; its color is 
amber; it contains no albumen, but a slight amount of 
mucus. Average amount passed daily twenty-seven ounces. 

T'reatment.—The patient was etherized, and an operation 
performed January 7th. Patient laid upon the left side, and 
an oblique incision made, extending from three inches external 
to the spinous processes on a level with the last rib, down- 
ward and outward to the middle of the crest of the ilium on 
the right side. The superficial fascia and tissues were then 
cut through down to the margin of quadratus lumborum, 
and the layers of the abdominal wall divided as they pre- 
- sented themselves. The dissection was then carried through 


the fine layers of areolar adipose tissue which lay immediately 


below, when a fold of what was supposed to be intestine 
with its covering of peritoneum, presented itself; this was 
pushed one side, and another supposed layer of areolar tissue 
cut up on a director. The finger was then introduced into 
the cut, and a large, firm, solid mass detected, apparently 
about the size of a fist, but nothing that gave a sense of fluc- 
tuation could be felt. The mass was grasped by vulsellum 
forceps, and drawn toward the edge of the wound, the finger 
introduced, and surrounding tissues separated. 

Traction was now made, but the mass seemed immovable. 
The*whole hand was introduced, and found to be in the gen- 


eral peritoneal cavity, whence the anterior free border of the 
liver could be felt adjacent to the part operated upon. Fur- © 


ther interference was now deemed unadvisable. 
A fenestrated drainage-tube was inserted for about four 
inches into the wound, and the surrounding parts were 
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washed freely with 1 to 4 carbolic acid, none, however, being 
admitted internally. The wound was sutured with fine car- 
bolic silk sutures, and full Lister dressing applied. The oper- 
ation was done under the spray, and hemorrhage was very 
slight. The patient was returned to the ward and stimulated 
hypodermically. 

The pulse during the operation was very good, but after- 
ward became very weak, and temperature fell to 95° F. The 
patient died January 8th, at 6:30 a. m., of shock and heart 
failure. 

Autopsy.—January 8, 1882, 11 A. M—At the autopsy the 
body was anemic, though fairly nourished, and rigor mortis 
was well marked. Very slight cedemain both lower extrem- 
ities. In the right lumbar region there is an incision three 
inches anteriorly to spinous processes of vertebrz, and run- 
ning in a diagonal direction from the free border of the ribs 
to the crest of the ilium. — 

Brain and membrames not examined. 

Abdomen.—The right lobe of the liver extends in the 
mammary line, 12 ctm. below free border of ribs. Lower 
border of liver is on a level with anterior superior spine of 
ilium. Lower border of right lobe of liver is lacerated and 
hemorrhagic; remainder of surface that can be viewed with-. 
out disturbing organ is anemic. The transverse colon with 
its omentum lies two inches below umbilicus. The fundus of 
stomach occupies the left hypochondriac region ; the most depen- 
dent portion (two and a half inches above pylorus) is on a 
level with the umbilicus. The left kidney is about in the 
normal situation, its upper border being on a level with the 
plane of the fifth intercostalinterspace on the anterior surface 
of the thorax, its lower border reaching to the plane occupied 
by lower border of ribs in the axillary lme. The right kid- 
ney extends between the same limits, but is half an inch 
nearer the median line. Peritoneal cavity contained about 
six ounces of blood. There were no evidences of peritonitis, 
but peritonium in front of internal opening of above-men- 
tioned incision was stripped up for an area of about four 
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square inches toward the median line, and the mesocolon of 
the caput coli and the ascending colon are hemorrhagic. 
Ovarves.—Both ovariesenlarged. Right ovary, five inches 
by three and one-third inches; left ovary, three and one-half 
inches by three and one-half inches. 
Inver.— Weight, 1,500 grammes. Breadth at broadest 
part 21 ctm., of which lower lobe occupies 9. Length, right 


lobe, from coronary ligament to lower extremity of lobe, 27. 


ctm.; of left lobe between the same limits, 164 ctm. Liver 


presents on its anterior surface a marked transverse constric- 


tion. Lacerations are all at lower extremity of right lobe, 
and penetrate in places to a depth of two inches. On section 


the liver appears to the naked eye to contain a slight excess. 


of connective tissue. | 

Kidneys, intestines, spleen, stomach, and uterus, normal. 
Heart markedly fatty, as determined by microscopic exami- 
nation. | 

Remarks.—Our failures as well as our successes should be 
published. Indeed, statistics are of little value, where only 
successful cases are recorded. The case of Sophia Roskey, 
which I have just read, teaches that accuracy in diagnosis is 


exceedingly difficult to secure. JI was very confident that I — 


had a case of hydronephrosis to deal with, in most particulars 
closely resembling the two cases which I have reported this 
evening. The history and the physical geography of the 
patient pointed in that one direction. She was examined by 
all my colleagues—Drs. Markoe, Sands, Weir—and by many 
other surgical friends. After careful inspection, we all reached 
the conclusion that it was a case of hydronephrosis, and a 
proper one for operation. In particular did all. agree as to 
the existence of distinct fluctuation. In this case I omitted 
to make manuel examination by the rectum for the reason 
that my patient was small and delicate, and complained of 


much pain after but slight handling of the abdomen. This. 


led me to think that the walls of the cyst might be thin, and 
in danger of rupture from such an examination. In this 
view | was supported by my associates. Had the examina- 
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tion been made, I very much doubt that it would have saved 
me from the error into which I fell. The hand, on being 
pushed up into the renal region, would immediately have 
come in contact with a body in that region in all respects, in 
so far as I can appreciate, resembling in feel and position an 
enlarged kidney. Possibly the absence of fluctuation might 
have been determined, in which case it is possible that the 
operation might have been done more in view of that fact. 
When the incision let me down upon what was supposed to 
be the kidney, not one of us engaged had a doubt that it was 
that organ which presented at the bottom of the wound. 
Color, feel, and all. The apparent increase in size seemed to 
be due to some diseased action. Up to this time we were all 
confident that the wound had not penetrated the peritoneal 
cavity, and it was only on pursuing the manipulation still 
further, with the intention of getting the entire kidney in my 


grasp, and, if necessary, removing the organ, that I found 


myself in the cavity and upon the surface of the liver. 

Up to this time no portion of intestine was in view, 
although I must have entered the cavity early. When it 
was evident that it was the liver which presented, the kidney 
was found with some difficulty, apparently crowded up 


_ under the ribs, and not presenting in the usual position. Had 


I recognized the liver earlier, I should have handled it less 
roughly, and sooner have closed the wound. The amount of 
displacement and malposition of liver and stomach revealed 
by the autopsy was such as I had never seen before, and was 
possibly occasioned by constant tight-lacing from early youth 

The drawing which accompanies this was made by Dr. 
Thompson, Junior Walker on the medical side, and very 
faithfully represents the appearances of those organs. I wish 
that the teachings of this case made me feel that it would be 
impossible to make the same mistake again. I much fear 
that under the same circumstances and surrounding | might 
repeat the same error.—The Medical Record. 
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NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, March 22, 1882. 


Dr. E. C. SEGUIN, PRESIDENT, IN THE CHAIR, 


ANEURISM OF THE COMMON CAROTID ARTERY—PUNCTURE OF 
ARTERY WITH AN ANEURISM NEEDLE. | 

Dr. A. G. GERSTER presented a patient with the following 
history: A man, forty-six years of age, and a carpenter, 
noticed seven months ago, for the first time, a swelling on the 


left side of the neck. He also observed that the swelling , 


pulsated quite distinctly, otherwise it caused no discomfort, 
He continued to work at his trade until about two months 
ago, when he discovered that he was losing flesh and strength 
rapidly, and presented himself at the German Dispensary for 
treatment. Dr. Gerster then diagnosticated aneurism of the 
common carotid artery, and advised an operation. There 
was no history of syphilis. The tumor was about the size of 
a pigeon’s egg, and pulsating. For unavoidable reasons the 
patient did not present himself for further treatment until 


four weeks subsequently, and it was then found that the | 


aneurism had increased to the size of an ordinary goose-egg. 
The patient was then sent to the German Hospital, where Dr. 
Gerster ligated the common carotid artery on March 2, 1882. 
After the artery was tied, pulsation in the tumor ceased as 
usual, and the wound healed by first intention. 

He reported the case with special reference to an accident 
which occurred during the operation. The artery was exposed 
easily, and was found to be healthy. It was necessary, on 
account of the extension of the disease, to apply the ligature 
between the two heads of the sterno-cleido-mastoid muscle. 
For the ligature he used an E violin string that had been 
seasoned two years in a ten per cent. solution of carbolized 
oil. After making an incision in the sheath of the artery, 


he introduced an aneurism needle—such as usually was sold 


in the shops—with which to make a groove for the ligature 
behind the vessel. For this purpose he ordinarily uses a 
strong silver probe, but a suitable probe not being at hand, 
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employed an aneurism suddenly arterial blood 
spurted out of the wound. At first he thought he had 
wounded the jugular vein, and he seized the artery and 
pulled it to one side for purpose of inspection, and found the 
vein was uninjured, but that the point of the needle had 
penetrated the wall of the artery, making a longitudinal 


- Opening, so that as soon as the vessel was stretched the hem- 


orrhage ceased. He then used a silver probe, loosened the 
artery from the vessel behind it, and applied a ligature above 
and below the opening in the artery. The subsequent progress 


Of the case was without accident or serious complication. 


Exceedingly profuse general perspiration occurred, apparently 
due to the operation, as it appeared immediately afterward, 
and continued forty-eight hours. A few doses of belladonna 
were given, and it ceased. There were no other nervous 
symptoms whatever following the operation. 

The President referred to the fact that surgeons had refused 
to ligate the common carotid artery in persons over forty-five 
years of age, because of the danger of softening of the brain, 
caused by lack of collateral circulation if the communicating 


arteries are atheromatous; a frequent condition after that 


period of life. 

Dr. Gerster said that he was aware of that fact, but the 
necessity for incurring the risk was made prominent in this 
case because the aneurism was threatening to burst at any 
moment. The dangers and the liabilities were fully stated to 
the patient, and he was willing to take the risk attending an 
operation. 

CARCINOMA OF THE PHARYNX AND LARYNX WITH DIPHTHERIA. 

Dr. George L. Peabody presented a specimen with the fol- 
jpwing history :— 

C,H. O- , a native of the United States, unmarried, 
of no occupation, entered the New York Hospital on Janu- 


ary 12, 1881. During the past year he has had an ulceration 


snvolving the left side of the pharynx and extending into the 


jJarynx. His chief symptoms have been gradually increasing 


difficulty in swallowing and speaking. This morning he had 
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a severe attack of dyspnoea, which led him to undergo laryn- 
goscopic examination. At this examination the fact was 
revealed that the rima glottidis was reduced to one-eighth of its 
normal size, and that there was cedema of the false vocal 
cords, and that the true cord of the left side was rigid and 
was infiltrated with the neoplasm. 

— On admission the patient was found to be well nourished. 
_ There was considerable congestion about the face and neck. 
He was able to speak only in a hoarse whisper. He swal- 
lowed with difficulty, and had occasional severe attacks of 
dyspnoea. At 10.30 P.M. on the night of his admission 
tracheotomy was performed below the isthmus of the thyroid. 
An hour later his pulse was 92, respiration was 24, and his 
temperature 102° F. On the following morning his pulse, 
respiration, and temperature were about the same. During 
the afternoon his temperature rose to 104°, he became rest- 
less, coughed a great deal, and in the evening he had cedema 
of the lungs. Notwithstanding the vigorous application of 
all the usual remedies, his pulse and respiration increased 
rapidly in frequency and he died at 8:50 a. m., January 
14th, thirty-four hours after the operation. — 

Autopsy, fourteen hours after death. There is an irregular 
ulceration situated on the left side of the throat, involving 
both the larynx and pharynx. It begins at the tip of the 
arytenoid cartilage below, and follows the course of the ary- 
teno-epiglottic ligament, which it involves, as it does also the 


left side and posterior surface of the epiglottis. It terminates — 


superiorly on a level with the hyoepiglottic ligament. The 
vertical diameter is about one inch. — In this situation it fills 
the laryngeal pouch, anteriorly; posteriorly it involves the 
wall of the pharynx to within half an inch of the median 
line. Although the antero-posterior diameter of this neoplasm 
is found to be but five-eighths of an inch, it produces very 
considerable narrowing of the pharynx; and involving, as it 
does, both the laryngeal and pharyngeal walls, it prevents 
the epiglottis from closing and protecting the entrance to the 
arynx. 


‘ 
i 
4 
| 
if 
| 
1 
1 
1A 
il 
r 
i 
i 
| 
| 
| 


928 THE CALIFORNIA MEDICAL JOURNAL. 


There is also a thick coating of false membranes over the 
posterior surface of the epiglottis, extending thence into the 
larynx, covering both the false and true cords. It passes on, 
lining the trachea and bronchi of the left lung as far as they 
can be traced. In the right lung the bronchi are not merely 
lined, but are actually filled by this false membrane as far as 
they can be traced. In the bronchi, it is easily sepa- 
rated from the mucous membrane, this latter then appearing 
in a condition of intense congestion. 

The lungs were intensely congested and cedematous. 

The other organs were substantially normal. 

On microscopic ecamimnation the new-growth proved to be 


an ordinary carcinoma, in which the stroma was not very 
abundant. 


Dr. Peabody also presented & specimen of 
ANEURISM OF THE HEART, 


Accompanied by the following history :— 

D. D , aged fifty-three; United States; married ; 
customs inspector; was admitted to New York Hospital, 
March 10, 1882. His family history is negative, except 
that he has a daughter who is rheumatic. Formerly he was 
a free drinker, but has been reasonably abstemious of late 
years. Has always been healthy until three years ago, when 
he had rheumatism for the first time. Three weeks ago he 
began to suffer from dyspnoea, which would occasionally 
awaken him at night, and finally caused complete orthopneea. 
Ten days later his feet began to swell, and he noticed that he 
was increasing in girth. For the past few days dyspneea has 
been so severe that he has been obliged to sit up all night, 
leaning forward over the back of a chair. His bowels have 
been regular. There has been no disturbance of micturition. 
There has been occasional vertigo, but no vomiting, headache, 
muscz volitantes, or tinnitus aurium. 

On admission he is seen to be of large build and very 
stout. There is considerable cedema of the lower extremities, 
and some ascites. He is very anemic; his face is cyanotic; 
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respirations rapid and labored; skin dry. The area of car- 
diac dulness is obscured by the thickness of the chest-walls. 
Fluid was made out in the right chest, and twenty ounces of 
serum were withdrawn by an aspirator. After this his chest 
was vigorously cupped, and he was given quebracho dialysate. 
This procedure seemed to bring him some relief, but he still 
preferred to sit in a chair. | 

He passed a fair night. During the night he had four 
motions and passed eight ounces of urine. Exafnination of 
this revealed the following: Specific gravity, 1019; a large 
amount of albumen; many large and small hyaline casts. 
He continued to suffer intensely from dyspncea. There was 
no elevation of temperature. He was given oxygen gas, 
brandy, and digitalis; and his chest was thoroughly cupped. 
On the next day his condition was practically unchanged. 

On the 13th his mind seemed to wander. He grew stead- 
ily weaker, with no marked change in his symptoms, and 
died suddenly at 8:20 A. M,, with a temperature of 100.8° F. 

The heart's action was always very feeble and irregular. 
but at no time was a murmur detected. 

Autopsy.—Seven hours after death body very large and 
fat, oedema of lower extremities. No fluid in peritoneum. 
Diaphragm stands on a level with the fourth intercostal space 
on the right side; one space lower on the left. _ 

Thorax.—There is no fluid on either side. The heart, of 
enormous size, is entirely uncovered by lung. On opening the 
pericardial sac the visceral and parietal layers are found 
everywhere united by recent adhesions, except over the poste- 
rior surface of the left ventricle. These adhesions everywhere 
contain blood; and just behind the left ventricle there is a 
mass of recently coagulated blood, about as large as a hen’s 
egg. The adhesions are somewhat. firmer over the anterior 
wall of the left ventricle than elsewhere, particularly over 
the apex. On separating these adhesions there are found to 
be two situations in the left ventricle where the muscular tis- 
sue is entirely absent. One of these is situated at about the 
middle of the anterior wall of the ventricle, oval in shape, 
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with a long vertical diameter of six centimetres, and a short 
lateral diameter of three centimetres. Over this oval area 
the pericardium is adherent to a large clot of laminated 
fibrin, which is contained within the cavity of the ventricle. 
The other opening in the ventricular walls is linear in shape, 
with ragged edges, and is situated in the left border of the 
ventricle about midway between the apex and the site of the 
mitral valve. Its length is three centimetres. The anterior 
wall of the left ventricle is everywhere extremely thin, and 
shades off gradually as the openings are approached. The 
laminated clot is spheroidal in shape with a diameter of seven 
centimetres. It fills the left ventricle from the apex to a 
point within two centimetres of the attached border of the 
aortic valve. Over a large part of its area this clot is adher- 
ent to the muscular wall of the ventricle; and also to the 
pericardium over the oval area where the wall of the ventricle 
is absent. The valvesare everywhere competent. The aorta 
is atheromatous. The right ventricle is dilated and its mus- © 
cular wall is very thin. There is a layer of fat nearly a 
centimetre thick over its posterior wall. The coronary 
arteries as far as they can be traced are normal. The weight 

of the heart is 970 grammes. 
_ Kidneys—Left capsule is adherent in places, surface gran- 
ular, cortex extremely thin, and its markings obscure. Cerate 
of soda is seen in tubes of pyramids. In the right kidney 
the same conditions prevail, except that the cortex is more 
extensively atrophied. 

Stomach is intensely congested. 

Intestines are in the same condition. _ 

Tiver.—The centres of the acini are pigmented; there is 
anzemia with increased connective tissue at their periphery. 

Brain.—There is a small patch of atheroma in the wall of 
the basilar artery. The brain is anzemic, but otherwise nor- 
mal. 

Microscopic examination of the liver served merely to 
confirm the naked eye diagnosis. The kidneys showed 
marked atrophy of many Malpighian bodies; many hyaline 
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casts, and much fatty epithelium in the straight tubes. The 
heart showed much fat in the fibres of the papillary muscles 
of the left ventricle. The fibres of the left ventricle are in 
many places broken down, and there are diffluent masses of 
minute oil globules apparently lying in the meshes of fibrous 
tissue. The muscular fibres of the wall of the right ventri- 
cle contain an excess of fat, but the transverse stris are to 
be seen in some places. 

Dr. Gerster presented specimens as follows :— 

EXSECTION OF THE HEAD OF THE HUMERUS. 

The first consisted of the head of the humerus, with a por- 
tion of the diaphysis removed by exsection eight weeks ago 
at the German Dispensary, from a child eighteen months old. 
The child’s grandmother is under treatment for syphilis. 
The father of the child died of consumption two years ago. 
Without known cause, inflamation of the left shoulder-joint 
developed, and, in the course of time, five fistule were 
formed, and local treatment was of no avail. Before Dr. 
Gerster saw the child, a surgeon had scraped out the diseased 
bone and said that the jomt was not affected. Dr. Gerster 
exsected one and one-fourth inch below the upper epiphysis 
of the humerus, where spontaneous lysis had occurred. The 
remnant of the head of the humerus was attached to the 
glenoid cavity. The diaphysis was freely movable in the 
space at the line of lysis. The diseased portion of bone was 
exposed, and it was found that about one inch in extent was 
involved, which was removed. The general condition of the 
patient began to improve immediately, and the fistule 
healed spontaneously. The incision healed by first intention. 
The child is now using its arm freely, and abduction is pos- 

sible to 28 or 30 degrees. 
| EXSECTION OF THE ELBOW-JOINT. 

Dr. Gerster presented three specimens with reference to 
the above operation. 

CasE I.—A girl, twelve years of age, fell and struck upon 
the elbow, but did not think that she was much injured. 
Three days afterward she began to feel sick, had considerable 
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fever, and pain in the elbow-joint, and was unable to use the 
limb. The family physician ordered cold applications, and 
the joint was fixed by means of a splint. But the case went 
from bad to worse, there was continued fever, and the joint 
assumed a spindle-shaped appearance, and when Dr. Gerster 
saw the case he diagnosticated serious organic disease of the 
articulation, basing his opinion upon functional disability, the 
general spindle-shaped contour of the limb, elevation of body 
temperature, with marked exacerbation at night. He advised 
immediate incision, for the purpose of determining, if possible, 
what was the cause of the constitutional disturbance. He 
believes that early is no more dangerous than late interfer- 
ence, and it promises better results, because the necessity for 
removing large portions of the bony structure of the joint is 
obviated. Accordingly he performed exsection five weeks 
after the injury. The changes which had occurred in the 
soft parts were very marked. The entire capsule, all the 
ligaments{ even the annular ligamentof the radius notusually 
involved, were transformed into a gelatinous mass, character- 
istic of fully developed cases of this class. Within the joint 
a small sequestrum was found which belonged to the end of 
the olecranon, and doubtless was chipped off at the time of 
the fall, and gave rise to the trouble which followed. This 
was removed, together with the tip of the olecranon, which 
had begun to undergo dry carious change. The gelatinous 
tissue was dissected away as much as could be done safely, 
the wound was sewed up with catgut, and two button-hole 
incisions made, one upon the radial, the other upon the ulnar 
side, for the insertion of drainage-tubes, simply to reach just 
within the capsule. Four days after the operation the 
drainage-tubes were shortened still more; and three days 
later they were withdrawn altogether. The wound healed 
by first intention. The case progressed favorably from the 
beginning, and at the end of thirteen days passive motion 
was commenced. The operation was performed according to 
Langenbeck’s method. 


Cask IIT.—A laboring man, twenty-two years of age, fell 


i 
4 
4 
t 
@ 
f 
4 
& 
\ 


New YorK PATHOLOGICAL SOCIETY. 233 


and-struck upon the elbow. The joint swelled, was painful, 
synovitis occurred, which continued until chronic synovitis 
of a fungous character developed, and, nine weeks after the 
injury, a fistula existed upon the inner aspect of the elbow- 
joint. The specimen showed that the articular cartilage had 
been entirely destroyed. Exsection was performed according 
to Langenbeck’s method, but the subsequent progress was 
not so favorable as in the first case. A considerable portion 
of the periosteum necrosed, which required frequent irrigation | 
of the wound and a partial opening up of the first long 
incision upon the posterior aspect of the limb. There were 
five drainage-tubes leading into the cavity, and Dr. Gerster 
anticipated that finally the man would have a useful joint. | | 
Case III.—A man, twenty-six years of age, bruised his qi 
left arm, in consequence of which he was compelled to leave 
his work, but two days subsequently he felt as well as usual, 
and returned to his labor. Soon afterward he was taken i \ 
suddenly with a chill, lasting five hours, and severe pain in — eh 
the humerus. His home being in New Haven, he went 1 
there and called his family physician, who regarded the case i ; 
as one of acute articular rheumatism and treated it accord- if : 
| 
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ingly. After ten days the physician said that the case was 
complicated by typhoid fever. The elbow and shoulder-joints wy 
were swollen, the tongue dry, and prostration marked. The — 
patient continued in this condition for six weeks, and became | : i] 
very much emaciated. Finally he came to New York and Au 
presented himself at the German Dispensary, where Dr. “i 
Gerster diagnosticated osteo-myelitis due to traumatism. The | 
humerus was thickened to six times its normal size and was ‘ad 
rough, the integument was cedematous, and the muscular ah 
substance had almost entirely wasted away. The patient iy] 
was sent to the German Hospital, where nine weeks ago, __ Va 
assisted by Dr. George F. Shrady and the house-staff, he yy 
operated as follows: He made an incision, beginning about 
three inches above the point where the musculo-spiral nerve 
passes around the humerus, exposed that nerve, and then 
continued the incisixn downward nearly to the capsule of the 
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elbow-joint. The soft parts being divided completely; he 
opened the cavity of the bone with a chisel. In the middle 
portion of the humerus he found sanguinolent cellular tissue, 
such as is found im the epiphysis of any of the long bones. 
Further down he exposed a cavity containing pus, and also 
a large sequestrum which reached down into the middle of 
the lower epiphysis, and was surrounded by gelatinous tissues 
which had penetrated the joint. Dr. Gerster continued the 
incision and exsected the elbow-joint. He also found that 
the upper part of the humerus had a cavity with pus, but 
he did not detect any sequestrum. He scooped out, however, 
as much of the pus and softened tissue as possible, and felt 
certain that the scoop had entered the shoulder-jomt, which 
also was involved. A long drainage-tube was placed accord- 
ingly into the upper part of the shaft, and, the limb being 
put upon a suitable splint, the ordinary after-treatment was 
adopted. During the first two weeks after the operation 
there was considerable fever, the evening temperature being 
103° F., and the morning 101° F. The incision in the soft 
parts, however, closed by first intention, and only the shoulder- 
joint remained tender and painful. From this Dr. Gerster 
was led to believe that the fever was due principally to reten- 
tion in the shoulder-joint, and the subsequent progress of the 
case showed that undoubtedly disorganization existed and 
‘amputation would be necessary. 

An accident occurred during the operation, which Dr. 
Gerster thought should be mentioned. He used for 

THE ESMARCH CONSTRICTOR 

A solid rubber band, one inch wide and one-sixth of an inch 
thick, and applied it around the arm in the upper third. The 
usual amount of pressure was applied, but it proved to be too 
much for this limb, and after the operation there was decided — 
anesthesia of the integument of the hand, and the patient 
could not move the fingers. Nine weeks after the operation 
the paralysis remained, and doubtless was the result of too 
great pressure by the constrictor. Fortunately it would do 
this patient no special harm, as he must lose the limb entirely, 
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on account of the irremediable state of the elbow and shoulder- lj 
joints, and the entire shaft of the humerus. Nal 
| Dr. Gerster thought that diagnosis and interferénce, in | | 
many cases, was deferred too long. He maintained that if \j 
there were characteristic fever, and anatomical changes of 
the contour of a joint, accompanied by evidence of functional 
disability of the same, such as muscular rigidity on attempt- | 
ing to make passive motion without anesthetics, it could be iit 
accepted as absolute evidence of inflammatory disease of the \ lf 
joint. If a fistula leads down to the joint, it is confirmatory if 
| 


evidence of joint disease. If the skin and subcutaneous tissue 
are pulpy and cedematous in addition to functional disability i 
and muscular rigidity, we might be certain that there was | 
grave disease of the joint itself. Under such circumstances, i 
he thought the sooner exsection was performed the better 
would be the results, because the amount of joint structure S| 
to be removed was less than in cases of long standing, and 
mobility was more easily established. il 

Dr. V. P. Gibney referred to the well-known fact that 1 
muscular spasm about joints might be due to nerve, cord, or | 
meningeal lesions, producing what are known as arthropathies, i 
in which the joints were as securely fixed as when true disease ore 
of the joint-structures existed. He had frequently had cases | ; 
in which mechanical apparatus for the relief of joint-disease Hy 
had been applied and worn, and in which relief was promptly » 
afforded by simple treatment directed to the spinal column wi 
and the same cases he had been able to follow for six or eight “i 
years and no joint-disease ever developed itself. The 

He regarded it as very important to take into account the ad] 
peripheral nerve-supply in deciding in any case the question ay 
whether or not disease of the joint existed. It was not a 1 
very uncommon observation to see “‘joint disease” go through 
all its stages without the joint being affected at all. 

With regard to the question of early operative interference 
the natural history of joint disease in children should be con- 
sidered. In many instances, occurring in children, the patients 
would recover with much better joints if the disease were 
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left to run its natural course than if exsection was performed 
as had been demonstrated by well-observed cases. 

When the disease occurred in patients over twelve years of 
age, it might be advisable to exsect or remove portions of 
diseased bone early. But he regarded it as bad practice to 
exsect or resort to any operative interference in cases of joint 
disease occurring in young children. He believed that a bet- 
ter plan was to keep the limb in as good position as _ possible, 
employ passive motion at the proper time, or let it take care 
of itself, and allow the disease to run its natural course. He 
thought it well to make a distinction between the cases of 
joint disease occurring in children and those occurring in 
adults, in forming a prognosis or estimating the value of 


‘operative interference. 


Dr. Gerster did not wish to be understood as saying that 


functional disturbances about a joint alone were sufficient to 


justify the diagnosis of joint disease, for it was well known 
that very serious functional disorder could occur without any 
local anatomical changes whatever. But these disturbances, 
associated with the other symptoms mentioned, he believed to 
be sufficient to enable the surgeon to make a positive diagno- 
sis without waiting for the time when a probe could be intro- 
duced into the joint itself. There were practitioners who 


postponed making a positive diagnosis until this condition of 


‘things was reached. 


Whenever there was fever, accompanied by change in the 
contour of the joint, evidence of inflammatory processes, and 
functional disturbances of the joint itself, the surgeon was 
justified in making a complete diagnosis. 

With regard to early operative interference, whether it be 
scooping out débris, removing sequestra, partial or total 
exsection, he made no distinction with reference to the time 
when the operation should be performed. But he shared 
with Dr. Gibney in the opinion that total exsection should 
not be done, as a rule, in the very young subject. He would 
perform the operation, however, under certain circumstances, 
for example, such as obtained in the case reported, where it 
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A Case or Extra PREGNACY. 


was necessary as a measure for saving the life of the child, 
and scooping with fixation of the joint would not answer. 
In all cases, he was willing to make an exploratory incision 
as soon as possible. At the present time it was almost impos- 
sible to make a positive and detailed diagnosis without open- 
ing the joint in most cases; and in order to act intelligently, 
he believed that it was of the greatest necessity to expose the 
seat of the disease, determine the cause of the peculiar path- 
ological changes about the joint, and then remove them if 
possible. Very often a slight interference sufficed to save the 
joint, as the exact condition which gave r rise to the = dis- 
ease varied in different cases. 

The President remarked that Dr. Gerster’s last case was 
interesting, especially with reference to the paralysis follow- 
ing the use of the rubber constrictor. He had seen a similar 
case, some six years ago, in Dr. Weir’s service at the Roose- 
velt Hospital. In‘that instance there were no local peculiar- 
ities to account for the result. The patient, however, entirely 
recovered, and he could not regard Dr. Gerster’s case as hope- 
less with reference to the paralysis, as the nerves might be 
restored, and that could not be decided until at the end of two 
years. Recovery in such cases was more apt to take place in 
the second than in the first year after the injury. 


The society then went into executive session.— The Medical 
Record. 


A CASE OF EXTRA UTERINE PREGNANCY. 
BY J. B. SULLIVAN, M. D., STANTON, MICH. 


On March 2d, I was telephoned to come to McBride on 
the 5 P. M. train, in consultation with Dr. Comfort, he having 
been attending a Mrs. E. Bolbsby, who had been ill for the 
last seven days. On my arrival I found a bright, intelligent 
lady, thirty-four years of age, mother of five children, the 
youngest five years old. She told me that some four months 
previous she had imagined that she gradually increased in 
size, and that had she not been “more than regular” (her 
catamenia occurring too often), she would have come to the 
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conclusion that she was pregnant. On examination 1 found 
the abdomen some enlarged, and a little to the left of umbil- 
icus was a tumor, hard and unyielding, rather tender to the 
touch, the skin surrounding that locality being somewhat 
inflamed. On examination per vaginam, I could not detect 
any signs of pregnancy. I also examined the abdomen with 
stethoscope for the heart sounds of the foetus, but nothing of 
those sounds could I detect. On Friday, the 7th, I received 
another telephone to make a post-mortem upon the remains 
of this same lady to whom I had been called, in consultation, 
five days before. The autopsy revealed extra uterine preg- 
nancy, but different in character from any reported by all 
authors I have consulted. Albucasis informs us of fceta] 
bones being taken from an abscess near the umbilicus. The 
first on record is to be found in Philosoph. Trans., vol. 2, 
page 650, by the Abbe de la Roque. It occurred in 1682. 
‘The foetus was found in the abddminal cavity, in a quantity 
of blood. The fcetus in this case was found lying in about 
one quart of blood, just beneath the inner wall of the 
abdomen, about six lines below the umbilicus, and about one- 
half of the foetus being on either side of the median line. 
Which of the three varieties of extra uterine pregnancy does 
this one belong to? Is it ovarian, tubular, or interstitial? 
The patient had married at the age of eighteen years, was 
always healthy, and her confinements had been after short 
and natural labors. About four months ago she was empty- 
ing a washtub and felt something “give way” in her left 
side, as she expressed it. Some weeks after she had severe 
pain over the whole abdomen. Hot applications gave relief. 
These pains returned quite often, and were treated with hot 
fomentations until about ten days before her death, when she 
had another paroxysm, which lasted several hours. Dr. 
Comfort was then called in and diagnosed a small tumor 
about the size of a hen’s egg, which appeared to increase 
rapidly until I saw the case. 
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Case of Croup Treated by Passing Catheters into the 
Trachea by the Mouth. 


Dr. J. W. Paton (British Medical Journal), in reporting 
a case in which catheters passed into the trachea by the 
mouth obviated the necessity for tracheotomy, calls attention 
to this method as useful in the treatment of children suffering 
from croup. The patient upon whom this method was tried 
was a little child nearly four years of age, who, when first 
seen, was suffering from intense dyspnoea, quite unable to 
speak, and his lips of a dark livid color. His congh was 
brassy and without expectoration. The respirations were 
thirty-five per minute, the cartilages of the ribs and sternum 
being drawn in at every effort to breathe, and crepitation 
existing over both lungs. The fauces were healthy. The 
pulse was 144, very weak. A No. 11 prostatic catheter was 
passed during an attempted inspiration, and without the 
slightest difficulty. A severe struggle followed, lasting 
perhaps a minute or two, the face becoming purple and the 
eyes staring, with fully-dilated pupils. After a few moments 
the breathing became easier, considerable frothy, bloody, and 
purulent mucus having been ejected. ~The presence of the 
tube did not prevent his swallowing milk, though sometimes 
a little was ejected from it during a cough. The tube was 
retained in place by astrip of adhesive plaster, and the teeth 
were prevented from closing on it by means of a pear-shaped 
piece of wood. Six hours after, he was much easier, and 
could say “yes” and “no” distinctly. The character of the 
cough continued, and was not altered by the presence of the 
tube. After it had been im eleven hours, the tube was 
removed; but shortly after its removal the obstruction reap- 
peared, and a No. 12 gum catheter was then inserted, with 
good results. After forty-eight hours the tube was removed, 
and the child made a good recovery—Canada Medical 
Record. 
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Baptiste-Jacob, The New Siamese Twins. 


THE brothers Tocci, born in Turin in 1877, are considered 
2to be even more curious than the famous Siamese twins 


‘They have two well-formed heads, two pairs of arms, and. 


two thoraces, with all the internal organs; but at the level 
of the sixth rib they coalesce into one body. They have 
only one abdomen one umbilicus, one anus, one right and 
one left leg. Their genital organs consist of a penis and 
scrotum, and at the back there is a rudimentary male genital 
organ, from which urine sometimes escapes. It is a curious 
fact that the right leg moves only under the control of the 
right twin (named Baptiste), whilst the other leg is movable 
only by the left twin (named Jacob). As a result, they are 
unable to walk. The left foot is deformed and is an example 
of talipes equinus. Each infant has a distinct moral person- 
ality: one cries while the other is laughing; one is awake 
while the other sleeps. When one is sitting up, the other is 
in a position almost horizontal_—Presse Médicale Belge— 


Medical Times. 


THE committee on expenses of the illness and funeral of 
President Garfield, have submitted a majority report as a 
substitute for a bill previously reported. The new recommen- 
dation is to give Dr. Bliss $25,000, Drs. Agnew and Hamil- 
ton $15,000 each, and Drs. Reyburn, Boynton, and Edson, 
$10,000 each. Drs. Barnes and Woodward are recommended 
for promotion. There is an accompanying minority report 
objecting to the fixing of any fee for the medical attendants, 
and asking the surgeons interested to send in their bi!ls. This 


is the only business-like way of disposing of this matter. 
The minority report furthermore intimates that, inasmuch as 


there was no unusual skill displayed in the case, unusual fees 
should not be paid. 


A SAMPLE of bread made from flour adulterated with 
soapstone pulp, in the proportion of two tablespoonfuls of 
the adulterant to a teacupful of flour, together with a speci- 
men of the pulp, has been submitted to the National Board 
of Health for examination, by a correspondent in Easton, Pa. 
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